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| HE collection and examination of the dreams of transsexuals awaiting 
sexual alteration by plastic surgery provides a way of engaging their 
curiosity: -about the surgery and their illness, transsexualism itself. In spite of the 
obsessive declarations of these persons that they belong to the opposite sex, their 
dreams disclose opposing desires and other mental eontiicts that are actively 
struggling to come into the patient’s awareness. 

A. unique opportunity to work toward understanding the problems of 
transsexuals. seeking surgical: change became available during the past year at 
the University of Virginia when.a plastic surgeon formerly with the widely known 
Johns Hopkins Gender ‘Identity Center joined our medical faculty. Highly 
experienced i in the kind of surgery practiced there” 2 he was also entirely familiar 
with ‘the psychiatric evaluation**!* used to screen candidates. Twelve patients 
who had followed him to Virginia were referred by his office over.a year’s time to 
our team, | which ‘consisted of two: psychiatrists, a psychologist, and a social 
worker. Among the 12 were several who had undergone extensive psychiatric 
study in. connection with the gender identity program, and who were in the 
preliminary stage of the change, cross-dressing and taking hormones. 

It was accordingly possible for us to see a number of transsexuals with the sole 
purpose—since their eligibility for surgery was not primarily at issue—of. 
learning about their problems and leading them into a more comprehensive 
understanding of the motivation that had initiated their transsexual desires and 
culminated in the demand for surgery. Our approach was explorative, nondi- 
rective, and based on free association. Both of the patients described here had 
every freedom, including financial means, to consult whom they pleased and to 
take their demands wherever they would receive favorable attention. Both com- 
mented spontaneously on how our relationship differed from that they had 
experienced in previous psychiatric encounters focused on their qualifications for 
surgical change; our contract with them was to help them understand their moti- 
vation and to achieve greater freedom of choice about their future course. The 
use of the psychoanalytical model allowed us to learn a great deal about our 
patients before they disclosed factual background information. For example, one 
was a beekeeper who spent his initial hours with us taiking about his investment 
in his queen bees, and the fate of the male bee after mating, disclosing to us. 
significant aspects of how he related to women. 

The transsexual seeking plastic surgery explains himself by complaining of 
being trapped in a body of the wrong sex, and expressing obsessional repugnance 
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toward the genitalia provided by nature. This concern is based on long-standing 
primitive object relationships and defensive—adaptive ego functions, which we will 
examine in detail later. These receive support from certain aspects of the 
external reality: (1) the contemporary sexual revolution, with its emphasis on 
self-determination in ail sexual matters; (2) the publicity of established 
transsexual organizations; {3) the knowledge that surgical alterations are 
feasible; and (4) the attitude of the surgeon and the psychiatrist that “pioneering 
work”’ is somehow self-validating, which subtly encourages the patient to believe 
that the surgery he seeks is corrective in restoring the true sex. We agree with 
Socarides’ in his statement about homosexuality, and consider transsexuality an 
issue requiring scientific challenge from medicine rather than acceptance as 
‘something within the normal range. 

The patient who fits the transsexual pattern and whois over 2] but still young, 
who has practiced cross-dressing for over a year while receiving hormone 
treatment, who is not psychotic in the usual diagnostic sense, and who has neither 
a marital bond nor a police record is considered a good candidate for plastic sur- 
gery.'* It is notable, however, that in these people primitive object relationships 
dominate in the interpersonal realm. They anticipate most eagerly the proposed 
surgical change, and anticipate no regret at losing the unwanted and unac- 
ceptable sex organs. Although this report does not explore in detail the many fac- 
ets of the transsexual’s problems, it does offer a preliminary challenge to the 
_ confidence such patients express as they await their surgical transformation. The 
patients described here fit into the usually accepted category of good candidates, 
but an examination of their dreams, and their reactions to the interpretations of 
these dreams during the period of our consultation with them, support our 
challenge. 

Spanjaard, * who reviewed manifest dreams from the psychoanalytic point of 
view, concluded that manifest content usually has a subjectively conflictual as- 
pect, and that “this aspect offers us the opportunity to evaluate the most 
superficial layer of the conflict and thus to arrive at a construction of the 
potentially most useful interpretation.”” He summarized by giving his opinion that 
“the role of the dreamer in the manifest dream is particularly important as a 
guide for the construction of one’s interpretation, namely in relation to the cur- 
rent conflict.” The senior author’s collection of the dreams of pathological 
mourners’’ to assess their progress in-mourning supports this view. We will give 
here two examples of how we collected dreams and put the patient’s associations 
to his dreams to use in providing a realization: that each had conflicts not 
only about the proposed surgery itself but about the more basic issue of 
transsexualism itself..Although the associations did not necessarily reach deep 


genetic issues, they revealed much. 
GENERAL FINDINGS — 


Although it is not proposed to study here the etiology of transsexualism, a sum- 
mary of our psychological findings will serve as a background. A theoretical for- 
mulation concerning the male transsexual posits that (1) The male transsexual is 
partly fixated on symbiotic and early separation-individuation levels. (2) A fused 
identification with his mother remains as a strong core within the male child. 
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Later internalized object~ and self-representations do not modify this core and 
are not integrated in it. The core continues to dominate interaction in the in- 
terpersonal realm as well as the perceptive and cognitive development. Because 
of its influence the patient's desire to be a woman appears on the surface to be 
egosyntonic. (3) The male transsexual feels himself to be at the mercy of 
untamed aggression’should he progress from the symbiosis with the mother 
within this core. To follow the opposite route leading to total identification with 
her seems less dangerous. Since the penis is the possession that critically distin- 
guishes him from his mother, it becomes the focus and the tool of aggression, and 
must be removed. One of the dreums reported indicates the patient’s feeling that 
his aggression was removed along with his penis. 

_ We are impressed with the transsexual’s difficulties with aggression. The 
beekeeper marked each of ‘his queen bees with a white color, having decided 
which were “good” and which “‘bad,” in a reflection of the eurly ““good™ and 
‘bad’? mother over whom he now symbolically attained life-and-death power, 
since he had an elaborate ritual for destroying the “bad” bees. 

The fear of aggression helps to maintain the core of fused identification with 
the early mother, who may be perceived as “all good” or ‘*all bad.” The bee- 
keeper, who had his picture taken in woman’s dress, compared the photograph 
with one of his dead mother and was struck by the resemblance and his 
identification with her, whereupon he became furiously angry at her. In actuality. 
she had been a prostitute who exposed her son to repeated separation traumas. 
Then, identifying himself with the idealized “‘all good” mother, he adopted the 
goal of being all good, all pure—and a woman—in order to create within himself 
an ‘“‘all good mother” whose love would be ample enough to overcome his ag- 
gression. 

(4) While the core of undifferentiated self-object representations (fused 
primary identification) persists, the patient also retains the objects in the external 
world through a splitting mechanism, and his more differentiated segment goes 
through the genital development, however unsuccessfully, winding up by charging 
the penis with value, contrary to the views of Newman and Stoller.” We ac- 
cordingly identified in the male transsexual a sometimes hidden but always pres- 
ent castration anxiety, in spite of the suggestion of these writers that a profound 
identification with the mother precludes investing the penis with psychic energy. 
so that patients having this identification desire rather than fear castration. 

Our explanation of the situation of the mule transsexual is the development of 
something not unlike fetishism, accomplished through a splitting mechanism. 
The fetishist’s conscious knowledge is oriented to reality. He knows that a 
woman lacks a penis, and would so reply if he were asked about it. Through the 
use of the fetish, however, he also unconsciously perceives her as having one. A 
more primitive splitting than that of the fetishist brings about a parallel situation 
for the male transsexual, but what is dominant in his perception is not reality 
oriented, and he “knows” that he himself is a woman. However, because of the 
splitting, he also possesses in a hidden way the boy's castration anxiety that 
stems from the oedipal level. We believe that the patient is psychotic in the usual 
sense whenever the core of fused identification with the mother totally dominates 
relatedness to the world. For example, one patient in this classification insisted 
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during our first contact that he wanted not only sexual reassignment by surgical 
means but an ovarian transplant that would enable him to conceive. He clung to 
this in spite of the surgeon’s insistence that a functioning ovarian transplant is be- 
yond the powers of surgery at this time. ; 

We will not propose in this paper typical findings concerning the psychology of 
the female transsexual, since we had but one such case to study. The dreams of 
this patient will be reported, however. Her case also discloses problems stem- 
ming from the early separation-individuation level. We report and summarize 
our findings in this instance without defending their general application. 


THE. MAN WHO WANTS TO BE A WOMAN—THE MALE TRANSSEXUAL 


Brief History 


This patient, who called himself May, came from an Italian-American family. When his mother 
lost her mother, she wanted to become pregnant so that she could fill the void left by this death with a 
substitute love object, a “baby girl.” We saw May’s mother professionally, and were able to deter- 
mine that she was suffering from pathological grief** when her infant, the patient—a boy rather thana 
girl—was born. It was further evident that the infant had become something like a “linking object” to 
her. One of us has described the linking object of the pathological mourner'! as it provides something 
tangible in which the self-representation of the mourner and the image of the dead can merge 
externally so that the relationship with the deceased may continue. The mother saw the infant as a fe- 
male, and was able after 23 years to describe in vivid detail how she and her neighbors had, accepted 
the new baby as a “pretty girl.”” When the patient, by now an adult, acquired breasts through surgery, 
the mother’s earliest perceptions of the child were rekindled; she was carried away by admiration of 
her son’s bosom and his generally female appearance. 

The mother had depressive moods during the patient’s infancy and early childhood, and made at- 
tempts at suicide when her husband, a policeman, left her alone from time to time to pursue other 
women. This mother had not completed her own individuation from her mother, and, in turn, her rela- 
tionship with her son was at least partially fixated on symbiotic and early separation-individuation 
levels. 

May had begun wearing his mother’s clothing in secret when he was three years old and felt himself 
to be a woman trapped in a boy's body. When he was nine he heard the Christine Jorgenson story, and 
began to long for similar surgical changes himself. When he was |! his mother had a baby girl, and he 
then began to dress openly in his mother’s clothes, seeing himself as interchangeable with the mother 
in the care of the new baby. Whenever he was addressed by his male name, he declared that “that 
boy” wus dead. An obese child, he dieted and developed a “female figure.” At the age of 13 he 
experienced an orgasm when he “accidentally” touched his penis. Nevertheless, he loathed his penis 
and thought of it as an unwanted appendage. During his infrequent masturbation he had fantasies that 
it belonged to another man. 

He began to use drugs excessively at 18, when his family refused to understand his need for 
transsexual surgery, but when he found an “‘understanding” doctor he began his long road toward 
transformation, this time with the help of his parents, especially of his mother. He became legally a 
woman two years before coming to our attention. He dressed as a woman and underwent two opera- 
tions, one involving rhinoplasty, face change, and reduction mentoplasty, and the other, augmentation 
mammaplasty. At the same time he had hormone therapy. A series of dreams at this time showed in 
one set that he was a girl with male organs, in another, a girl wii 2 “natural” look. After the mam- 
maplasty he “blossomed out” professionally and socially as the manager of a nationally known group 
of singers. When we saw him he was considered an “excellent” candidate for the tinal surgical step, 
the removal of his penis and construction of a vagina. 

We saw him over a period of three months, during which he cume to the interviews as he could fit 
them into a crowded travel schedule, usually appearing on three or four consecutive days on each visit 
to the locality. There were 17 hours in all, with an additional eight during which he was seen after the 
removal of his penis. 
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May's Dreams 

Exploring his motivation for transsexual surgery, we told him that his dreams 
might yield clues to possible conflicts. Those he reported to us came from the 
night immediately before each interview; in manifest content and his associations 
to them, preoccupation with his transsexualism or with the proposed surgery was 
disclosed. In the first he reported he saw the death of a brother, and this sad- 
dened and depressed him. Since in actual fact he had no brother, he could easily 
make an association of the ‘“‘brother’’ with the penis he wanted to lose. At this 
point the psychiatrist examined with him the possibility that he also mourned the 
alterations to his face and breasts. Although his conscious recollections 
contained no misgivings about these changes, the next day’s dream report con- 
cerned the operations and the excessive pain that had attended them. The sug- 
gestion that the pain reflected his psychological reaction to these events was then 
made. (A similar possibility proposed itself when the patient was seen after the 
removal of the penis; he fantasized that it had been “burned off,” and wanted to 
display to the psychiatrist the newly constructed vagina, which was red and 
‘*burning.”’ Subjectively, he expressed great pain at his loss. Clinical observations 
indicated that he used this pain to validate his loss instead of validating it by 
grief.) 

A third dream during the consultation period, and his reaction to its in- 

terpretation, scems to reenforce the thesis of this paper. During the day, at the 
time of his interview, he explored his fantasies about what would happen to his 
penis; he had seen a mud puddle on the way to our meeting, and the notion of the 
penis being thrown into the puddle crossed his mind. That night he dreamed of 
standing outdoors with Kirk Douglas (the movie actor), who was wearing a west- 
ern costume with a cowboy hat. The dream concerned his struggle to separate 
himself from the manly actor. He invited Douglas to accompany him, but met 
with refusal. “‘He was bitter about something and couldn’t come. I started to 
walk away but turned after a short distance to see him hitching a ride on a truck. 
When the truck started off, however, he lost his balance and fell into a mud pud- 
dle a few feet in front of me.” The patient tried to rescue him. 

The dream was interpreted to the patient as indicating his conflict of ideas 
about surrendering or not surrendering his penis. He was told that in spite of his 
expressed wish to be rid of the unwanted appendage, he might feel within himself 
at the same time regret at its loss, and the greater his understanding of the 
conflict the more capable he would be in making his own choice about the sur- 
gery. Psychiatrist and patient recalled the original contract. The patient was also 
told that it was the psychiatrist’s understanding that the surgery could take place 
any time the patient and the surgeon agreed on a date. He felt that he had been 
given a “‘ticket’’ for surgery, but, however eager he had been previously, he did 
not volunteer to set a time for its occurrence. 

The next day he reported something that had occurred after this interview. He 
had gone to a movie theater and purchased a ticket, which he managed to lose in 
his purse. The search for it delayed his entrance to the theater to the point that 
he became embarrassed and hesitant about going in. We asked what was 
showing. ‘“‘Why,” he said, “*It was ‘At the End of the Rainbow,’ starring Kirk 
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Douglas.” -On the conscious level, he had until then been unaware of the con- 
ne¢tion between his activities and his dream. He had simply seen the movie ad- 
vertised, and had decided, without thinking of Kirk Douglas, to see it. It seems 
likely that he had seen the advertisement before his dream, and that it consti- 
tuted day residue within it, along with the mud puddie. Thus he became aware of 
his investment in his penis; although in actuality he avoided looking at it, he 
wanted to see it-on the screen. Just after seeing this film he dreamed of seeing 
himself in a theater in both the male and female roles in conflictual situations, 
and he felt preoccupied with the exits in the theater, which probably represented 


the operating theater. 


Follow Up 

For three months this patient failed to keep an appointment. We saw him again 
when he was in the hospital awaiting surgery scheduled for the following day. We 
had an hour with him at this time, and he told us how anxious and thoughtful we 
had made him, and how hesitant he had been about the surgery during the three 
months just past, even deciding at times to reverse the procedure and resume life 
as a man. The removal of the penis and the construction of a vagina required two 
steps—two operations two weeks apart. While still in the hospital after the first 
operation, in which he lost his penis, he dreamed that he was a young man playing 
aggressively with other young men. They all used sticks as weapons. He threw his 
away and turned a corner, opening his arms and saying, “‘Come to me.’ The 
feeling was that he expected gentleness from the unknown others. Although the 
manifest content of this dream might suggest his perception of the surrender of 
his penis and aggressiveness, and a turning of the corner to female gentleness, his 
behavior suggested a raging conflict about the surgery that had been performed. 
At times he became hypomanic with “happiness,” but then showed extreme 
anger toward the psychiatrist whom he blamed for acquainting him with his re- 
sistance against having the procedure done. He developed a moderate degree of 
depression, and then showed extreme regression when the surgeon, who had 
allied himself with the patient's “feminine” part, left for a brief vacation. Ac- 
cording to what was later reported to us, the patient’s depression lifted and his 
regression was checked after he watched a television show called “‘Kopykats,” in 
which performers did impersonations. 

After his second operation, in which labia were constructed, the patient 
watched his favorite TV show again; in one of these programs Debbie Reynolds 
did impersonations. That night the patient saw himself in a dream as a woman, 
flying in an airplane, helping Debbie Reynolds to pilot it. They landed at Kennedy 
Airport, where the patient (actually employed by a singing group) made his debut 
as singer under the auspices of Miss Reynolds. He saw himself playing an organ. 
The scene shifted, and the patient was playing the piano in high school. He was 
unclear as to whether he was a man or a woman when the scene shifted once 
again. His association to this part of the dream reminded him of his strong 
conflict about being a man or a woman while in high school, where he had indeed 
played the piano. 

For obvious therapeutic reasons we did not press the patient for associations to 
the Kopykat show. He seemed to have no conscious association that he might be 


DREAMS OF TRANSSEXUALS 275 


impersonating a woman. His depression lifted after the TV show demonstrated 
that there is such a thing as impersonation, and that he himself could im- 
personate. Between his operations he bought striking dresses, went about in a 
chauffeured limousine, and posed as a successful, rich, beautiful woman. In 
actuality, his boyfriend had cooled toward him after the operation. This dream 
suggests that a transsexual’s grasp of his gender identity as a member of the op- 
posite sex is shaky, and that the best it offers is the capacity of imitating or im- 
personating. 

It is possible to suppose that, after being imitative, this patient may achieve 
identification with a woman, such as one with a movie actress. However, he has 
already given evidence that such an identification will be accomplished only by 
means of neurotic defense mechanisms. He has begun using avoidance to remove 
himself from the man—woman conflict. An example of this is provided by his ob- 
servation of what was for him an important change after the operation. He had 
previously had a deep-seated fear of drugs, in spite of the fact that he had 
abandoned their use. This fear left him after the operation, when he knew that he 
would never again use them, his association being the possibility that he would see 
himself as a man were he to indulge in hallucinogens; there is a measure of truth 
in this, since during induction of anesthesia for his genital surgery he began 
talking like a man. The horror of this possibility contraindicated drugs forever, he 
declared. 

At the present time the patient continues arranging for an even more complete 
physical transformation. After all the operations on his face, chest, and genital 
area, he is now scheduled for plastic surgery on his Jegs in order that they may | 
look more like a woman’s. We hope to be able to continue the evaluation of his 


life in future. 
THE WOMAN WHO WANTS TO BE A MAN—THE FEMALE TRANSSEXUAL 
Brief History 


This 24-year-old patient was the first grandchild of a proud and patriarchal Italian-American 
family that did not realize its ambition to have a male child until after three girls, of whom the patient 
was the first, were born. The father was on military duty at the time of her birth: he returned to head 
his family when she was three, but became a pilot within the year and was frequently absent because 
of his job. The family moved often because he became a high-ranking officer in the Air Force: the 
patient had attended 13 different schools. When she was nine her father was stationed overseas for 
ten months, and she greatly admired the way her mother handled the problems ef being an Air Force 
wife. The child thought of her as a great lady. At the age of 14 the girl entered boarding school for 
three years, and saw her family only on weekends. When she was 20 her father’s departure for the 
war zone caused another major separation. 

At this time her mother had an abnormal Pap test report to add to her anxieties, but she seemed no 
longer so impressive to her daughter, who saw her as sexually hungry. The father had an affair with 
his secretary, and his daughter began to reinterpret her mother’s behavior during past separations, in- 
cluding her having herself photographed in the nude during the longest separation, and sending the 
films to her husband. The patient came to understand that she had been thinking of woman's lot as 
one of sexual frustration and martyrdom. Her father was stubborn and arrogant, and showed her 
affection when she displayed the same characteristics, calling her “*a chip off the old block.” 

While her father was out of communication in the war zone she became pregnant. She waited for 
his return to make him the first to know about her condition. He arranged for her to enter a home for 
unwed mothers, but after three days there she moved into the home of a beautician who was ten years 
her senior, married, and the mother of a 12-year-old boy and a 10-year-old girl. 
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She had no further contact with her father, subsequently giving birth to a boy, whom she saw twice 
but refrained from touching. She asked that he be given to a “‘Catholic military home,” believing that 
if she could hear her child call her “‘Dad’’ she would have to keep him. She continued living in the 
home of the beautician who had befriended her. This woman’s marriage was breaking up and finally 
ended in divorce. One night before it did she had a headache, and the patient, hugging her, went-on to 
masturbate her to orgasm with a finger. The patient felt that this was not a lesbian affair, and forbade 
the beautician to touch her genitalia.in turn, explaining that she *tdidn’t have the right equipment for 
her to feel.” She then ordered a pair-.of artificial penises of the kind that can be strapped around the 
hips; one was erected for intercourse and the other, unerected, was for daily wear. She called the 
artificial. penis “the judge,” and ‘Here comes the judge!” was the phrase used to initiate intercourse. 
The devices were used for three years; the first two sets were worn out, and the patient was by now 
using the third. Meanwhile, she legally assumed a masculine name and identity, feeling that ‘the 
judge”’ was part of her body. Gazing at the prosthesis, liking it, and feeling strong, she told herself, 
“Dominic, you got balls, man—feel tall—knock down a truck!”’ 

Her search for a penis goes back to her childhood when she played doctor.in childhood games and 
showed interest in the penises of boy playmates. She believed that they had eaten BB shot in order to 
develop a penis and testicles, and when she was five she began eating rocks to promote the growth of 
male genitalia. Later she rolled newspapers into pellets and ate them. At seven years of age she put 
Q-tips into her vagina to assuage the empty feeling so that she could sleep. At ten she used a basting 
syringe, and later a shampoo bottle. At 16 she made penises out of clay. © 

Not satisfied with “the judge.”” she wanted a penis of flesh. When she first read at 14 about 
transsexual surgery she had wanted it for herself, although as a teenager she had sexual relations with 
many boys and men, dating none more than a few times, as if she searched for a special man. Her last 
heterosexual intercourse involved a friend of her younger sister; this had impregnated her. 

As far back as she could remember she had rejected the female role, accommodating to 
heterosexual intercourse by feeling that her partner’s penis was her own, and that it was outside of 
her body rather than in her vagina. She felt rejected when her father brought her a hula skirt from 
Hawaii instead of a knife. She wanted to go hunting with her father, and to carry his clubs when he 
played golf. As a teenager she felt she failed as a girl; on her one-night stands with different boys she 
continued thinking of an identity change. She sniffed glue and took drugs. At her boarding school she 
was drawn to female classmates. From the age of 11 she spent considerable time in solitary day- 
dreaming, pondering where she was going and who she was. At 14 she became suicidal, but the news 
of transsexual surgery redirected her. At 14 “the dam broke,” as she put it, and her menses started. 
She thought she was hemorrhaging, and became more determined than ever to change her sex. 

After legally changing gender two years ago, receiving male hormones, and starting to dress like a 
man, she became better able to work. She has been successful as a photographer, a mechanic, a taxi 
driver, and a printer. Still in possession of a healthy female body, she called it **this lousy body,” and 
compressed her breasts under a rib brace. The unerected “*judge”’ provided a bulge between her legs. 
She declared that life could offer her no greater prize than the penis she hoped to obtain through sur- 
gery. Her desire for it was obsessive. 

It is beyond the scope of this brief report to detail the content of the two hours 
of consultation with the fiancee, the 15 hours of consultation with the patient, or 
the 30 hours spent thus far in the patient’s psychotherapy, but these themes 


emerged: 

(1) To be a woman is to be a martyr. The mother was a martyr, in need of 
rescue from depression and sexual hunger. The patient needed to save the 
woman—the mother and, later, the beautician who represented her—in order to 
be dependent on them in turn. 

(2) Furthermore, she fantasized that only a man could save the mother from 
depression and sexual hunger. 

(3) The artificial objects she used not only symbolically made her a man but 
they were also childhood fetishes for dealing with her separation anxiety, in the 
sense that Sperling,'® Mahler,® and Speers and Lansing’ described the childhood 


fetish. 
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(4) The patient paradoxically needed protection against the pull toward 
symbiotic engulfment. The use of the artificial penises and fantasies of actually 
acquiring a penis differentiated her from the mother and offered such protection. 

{5) This is a more oedipal theme, and refers to her relationship with her father, 
by whom she yearned to be loved, and before whom she felt that as a girl she was 
a failure. Sadly bereft of her father’s love, she consoled herself by identifying with 


him. 


Dominic's Dreams 

We will concern ourselves with only six dreams of the first three months (nine 
hours), at the end of which interval the patient moved away from home to be 
nearer her psychiatrist so as to have more regular psychiatric consultation, 
eventually accepting a plan for formal psychotherapy. 

Dominic offered her first dream during the second hour. On the previous night 
she had seen “this nice-looking secretary ... I felt that she was interested in 
me.’ After this dream the patient actually did ask this secretary for a date, and 
spent considerable time during the next consultation hour, a week later, talking 
about whether or not she should feel guilty about doing so. She puzzled over how 
her fiancee would feel were she to learn about it. The manifest content of this 
dream and her responses to it indicated an attempt to identify with her father, 
whose past adventures with a secretary had so disturbed his wife and impressed 
his child. 

The second dream reported was a long one. As it opened, the patient appeared 
as Maria (her real given name); she was in water. “*] went down in the water and 
let the air out of my lungs. I closed my eyes. I left the scene of the dream before 
there could be any unpleasant feeling. Then I was Dominic.” 

The manifest content of this part of the dream concerns itself with a sex 
change. She was a girl before slipping into the water—in what may have been a 
representation of a return to the womb; she reappeared as Dominic. The scene 
was different in the next phase of this dream. She stood next to a car in which a 
man was sitting. ““This guy maybe was also me.”’ The man in the car had “‘girls” 
sandals—obviously female sandals. The guy disappeared. The sandals were on 
my feet. I slipped them off and got into the car and drove it. | don’t remember 
getting anywhere. In many of my-dreams I travel and never get anywhere.” We 
discussed with her the manifest content of this part of her dream—the wearing of 
a woman’s slippers. Moving (furniture and clothing) may represent a change, but 
she gets nowhere. In her own associations the patient talked hesitantly about her 
remaining “‘vestiges of femininity."” She asserted that during the day she was all 
right, but that in her dreams, of which this was an example, she was. aware of 
having a woman’s body. It is significant that both Dominic and May had had 
repeating dreams indicating the presence of conflict about their sexual identity 
before they came under our scrutiny; the dreams reported to us during our 
investigation recalled these earlier dreams. __ 

In her third dream, reported during her fifth hour, the secretary reappeared, 
calling for help because her ex-husband was bothering her, and becoming non- 
chalant and impersonal when the patient went to her rescue. The manifest 
content of this dream once more helped us to look at the patient's own childhood 
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and family, and her desfre to save her mother, who was cold toward her. Another 
dream on the same night demonstrated the other side of her ambivalence; in it 
her fiancee (mother) sang for her. 

The manifest content of the fifth dream indicated further preoccupation with 
the man-—woman issues. “I was walking through a doorway into a room when I] 
slipped. All of-a sudden my navy blue skirt blew off. Some people saw my jockey 
shorts.”’ Her appearance in this dream was that of a woman (the skirt) as well as 
that of a man (the jockey shorts). Once more she volunteered to talk about her 
anxiety about those dreams in which she could be “‘caught,’’ or in which she was 
aware of her female side. She wanted a mastectomy, and talked about her dread 
of encountering someone in a public washroom while she was urinating. Her next 
free associations concerned her first recollected sight of her father’s penis. She 
had seen it when she was three or four years old, and had asked, “‘Daddy, what is 
that tail you have?” Her father had answered, ‘I don’t have a tail. Dogs have 
tails.” While telling this story she made a gesture of smoking a cigarette. She 
stopped short, and said that she had caught herself imitating her father’s way of 
smoking. This episode permitted us to explore the contribution to her 
transsexualism that her effort to identify with her father had made. 

The manifest content of the sixth dream related again ‘to the problems of sex 
identity. ““I had a beer which was drugged. Dizziness—1 had pressure in the 
sinuses under my eyes. Then I was walking on the street. Some college kids saw 
me and told me that I was having a bad trip. Six of them picked me up and turned 
me around, the centrifugal force forcing out the pressure in my bead. A blonde 
gir! appeared and said, ‘Make love to me!’ I realized that I didn’t have anything 
to make love with. I never dreamed and felt pain before, but in this dream I felt 
pain from the pressure.” 

At the time she had this dream she had just moved to be near us, away from 
her fiancee, whom she reported missing greatly. In this dream she had no penis 
{the “judge’’) to use in making love. A day before, at the peak of her longing for 
her girl friend, she had wanted to call her psychiatrist. She recalled crying in 
front of her father five years earlier when she begged for $50 to satisfy a debt, 
feeling that weeping would gain his compassion but angry over the need to behave 
in that way. After that she never wept, but masturbated instead whenever she 
was forlorn or hurt. In the manifest content of the dream she allowed herself to 
feel pain. When asked about the ‘“‘pressure”’ in the dream she reported that for 
the first lume in years menstruation had started up, just before the dream. Then 
she said, “‘I didn’t have the hormones fo start my period—I mean to stop. 
Freudian slip! (Angrily) Fuck Freud’s grave!’ During the six hours that followed 
this dream the patient agreed to go into psychotherapy with one of us. 


Follow Up 

The difficulties inherent in the psychotherapy of such a patient can be seen in 
the fact that this patient had her breasts removed at a hospital elsewhere without 
our knowledge after 30 hours of face-to-face twice-weekly therapy with one of us. 
Although we are not prepared to evaluate the meaning of this event at present, 
we can safely say that, however difficult it may be, a psychoanalytic approach 
that will intensively rekindle early object relationships in the treatment situation 
may be the treatment of choice, and that the so-called supportive therapy is apt 
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to fail with transsexuals. The therapist should be trained in working with patients 
who develop transference psychoses if he is to work with a transsexual. 
Psychoanalytic psychotherapy aiming to activate a psychotic-like transference 
involvement activates primitive object relationships so that the patient -uses 
feelings and words instead of surgical acting out in his remembering of early 
conflicts and defénsive adaptations. 

We hope to report further on Dominic as we gather additional data on her 


case. 
‘SUMMARY 


Transsexuais most eagerly anticipate the proposed surgical change and ex- 
pect to experience no regret at losing the unwanted sex organs in order to receive 
those of the opposite sex. This paper offers a preliminary challenge to the 
confidence such patients express as they await their surgical transformation. 

Consultation contracts with one male and one female transsexual were es- 
tablished with the goal of helping them understand their motivation for de- 
manding surgery, and of providing them with greater freedom in which to confirm 
or reject their plans. The dreams of these patients from the period during which 
each awaited plastic surgery are reported. While the patients expressed an 
obsessive determination to be relieved of their unwelcome sex organs, both 
exhibited in the manifest contents of their dreams considerable alternation be- 
tween the natural and chosen sex. Their associations to these dreams were put to 
use in not only giving them to understand that they had conflicts about the 
proposed surgery but also by awakening their curiosity about their illness, 
transsexualism itself. The appearance of the underlying confusion exemplifies 
something of the heavy responsibility with which medical personnel are faced 
when consulted about this kind of irreversible surgery. 


REFERENCES 


8. Spanjaard J: The manifest dream content 
and its significance for the interpretation of 
dreams. Int J Psychoanal 50:221-235, 1969 

9. Speers RW, Lansing C: Group Therapy in 
Childhood Psychosis. Chapel Hill, University of 
North Carolina Press, 1965 


1. Edgerton MT, Knorr NJ, Callison JR: The 
surgical treatment of transsexual patients. Plast 
Reconstr Surg 45:38-46, 1970 

2. Edgerton MT, Bull J: Surgical Construc- 
tion of the vagina and labia in male transsexuals. 
Plast Reconstr Surg 46:529-539, 1970 


3. Hoopes JE, Knorr NJ, Wolf SR: 10. Sperling M: Fetishism in children. 
Transsexualism: Considerations regarding Psychoanal Q 32:374-392, 1963 
sexual reassignment. J Nerv Ment Dis 147:510- }t. Volkan VD: The linking objects of 
316, 1968 pathological mourners. Arch Gen Psychiatry 


27:215-221, 1972 

12. Volkan VD: A study of a patient’s “re- 
grief work” through dreams, psychological tests, 
and psychoanalysis. Psychiatr Q > 45:255-273, 


4. Knorr NJ, Wolf SR, Meyer E: The 
transsexual’s request for surgery, J Nerv Ment 
Dis 147: 517-524, 1968 

5. Mahler MS: On Human Symbiosis and the 


Vicissitudes of Individuation, Vol 1. New York, 
International Universities Press, 1968 

6. Newman LE, Stoller RJ: The oedipal situa- 
tion in male transsexualism. Br J Med Psychol 
44:295-303, 1971 

7. Socarides CW: Homosexuality and med- 
icine. JAMA 212:1199-1202, 1970 


1971 
"13. Velkan VD: Typical. findings in patho- 
logical grief. Psychiatr Q 44:231-250, 1970 

14. Wolf SR, Knorr NJ, Hoopes JE, Mever 
E: Psychiatric aspects Of transexual surgery 
management. J Nerv Ment Dis 147:5235-531,, 
1968 


